Payment
Proc  Mod Rate
13132 000 $385.41
20670 000 $314.48
20680 000 $417.45
20900 000 $429.03
20902 000 $427.19
21025 000 $686.19
21026 000 $404.29
21029 000 $517.51
21030 000 $336.97
21031 000 $257.56
21032 000 $262.68
21034 000 $936.38
21040 000 $338.12
21044 000 $621.44
21045 000 $864.27
21050 000 $598.63
21060 000 $553.08
21070 000 $448.99
21100 000 $512.80
21110 000 $498.39
21116 000 $121.88
21210 000 $1,321.92
21215 000 $2,197.99
21240 000 $783.59
21242 000 $722.69
21243 000 $1,174.90
21310 000 $78.53
21315 000 $180.95
21320 000 $173.08
21325 000 $343.01
21330 000 $416.80
21335 000 $521.31
21340 000 $559.83
21344 000 $1,059.73
21345 000 $554.64
21346 000 $665.49
21347 000 $797.97
21348 000 $840.50
21356 000 $341.36
21360 000 $370.99
21365 000 $774.93
21366 000 $867.00
21385 000 $501.19
21386 000 $467.54
21387 000 $532.40
21390 000 $537.06
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21395 000 $680.90
21400 000 $119.14
21401 000 $321.81
21406 000 $379.43
21407 000 $447.48
21408 000 $611.23
21421 000 $486.73
21422 000 $473.47
21423 000 $559.37
21431 000 $520.62
21432 000 $471.46
21433 000 $1,184.10
21435 000 $932.85
21436 000 $1,338.20
21440 000 $344.59
21445 000 $497.57
21450 000 $361.96
21451 000 $483.56
21452 000 $428.90
21453 000 $557.89
21454 000 $385.38
21461 000 $1,220.71
21462 000 $1,336.10
21465 000 $640.80
21470 000 $831.20
21485 000 $427.95
21497 000 $429.48
29800 000 $369.74
29804 000 $455.35
31000 000 $121.30
31020 000 $334.50
31030 000 $490.88
31040 000 $531.22
31225 000 $1,279.98
31230 000 $1,443.81
31603 000 $164.35
31605 000 $134.56
40500 000 $340.44
40510 000 $332.08
40520 000 $348.81
40530 000 $382.37
40650 000 $292.83
40652 000 $344.22
40654 000 $399.50
40700 000 $661.31
40701 000 $777.45
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40702 000 $615.64
40720 000 $712.80
40761 000 $749.61
41000 000 $108.89
41008 000 $247.95
41009 000 $263.96
41015 000 $287.01
41016 000 $293.15
41017 000 $295.75
41018 000 $339.51
41112 000 $221.87
41113 000 $242.94
41116 000 $215.47
41120 000 $744.53
41130 000 $911.06
41135 000 $1,514.25
41140 000 $1,565.02
41145 000 $1,947.21
41150 000 $1,544.95
41155 000 $2,052.57
41250 000 $151.70
41252 000 $209.96
41800 000 $142.25
41805 000 $143.15
41806 000 $217.19
41825 000 $137.29
41826 000 $178.37
41828 000 $207.14
41874 000 $245.31
42106 000 $173.61
42120 000 $682.47
42200 000 $637.56
42205 000 $654.20
42210 000 $761.38
42215 000 $504.95
42220 000 $410.39
42225 000 $705.38
42235 000 $552.14
42260 000 $587.98
42330 000 $159.58
42335 000 $251.84
42408 000 $312.40
42409 000 $225.41
42440 000 $331.09
42450 000 $313.37
42550 000 $115.22
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88160 000 $39.63
88300 000 $17.18
88302 000 $37.28
88304 000 $46.46
88305 000 $78.71
88307 000 $155.40
88309 000 $232.76
88311 000 $13.60
88312 000 $70.40
99201 000 $28.16
99202 000 $48.60
99203 000 $71.16
99204 000 $109.40
99205 000 $137.66
99211 000 $15.29
99212 000 $29.01
99213 000 $47.31
99214 000 $71.15
99215 000 $96.21
99217 000 $51.62
99218 000 $48.75
99219 000 $80.18
99220 000 $112.76
99221 000 $68.43
99222 000 $94.03
99223 000 $138.47
99231 000 $28.45
99232 000 $51.07
99233 000 $73.21
99234 000 $97.59
99235 000 $128.89
99236 000 $160.47
99238 000 $51.78
99239 000 $74.50
99241 000 $37.28
99242 000 $69.58
99243 000 $95.68
99244 000 $141.30
99245 000 $174.31
99251 000 $36.59
99252 000 $57.81
99253 000 $86.74
99254 000 $125.58
99255 000 $154.42
99281 000 $15.65
99282 000 $29.48
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99283 000 $47.01
99284 000 $87.37
99285 000 $130.09
99291 000 $199.10
99292 000 $89.26
99304 000 $61.34
99305 000 $85.44
99306 000 $109.54
99307 000 $30.17
99308 000 $46.39
99309 000 $61.86
99310 000 $90.88
99324 000 $42.37
99325 000 $61.64
99326 000 $100.58
99327 000 $130.66
99328 000 $154.41
99334 000 $42.69
99335 000 $65.79
99336 000 $93.35
99337 000 $133.86
99341 000 $42.08
99342 000 $61.64
99343 000 $97.99
99344 000 $128.43
99345 000 $154.41
99347 000 $40.48
99348 000 $61.03
99349 000 $89.22
99350 000 $124.97
99441 000 $4.75
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